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APPLICATION FOR LICENSE TO OPERATE 

A NONSEWERED TOILET SERVICE

Fulton County Department of Health and Wellness

Environmental Health Services Division
Business Name: _______________________________________________________________       

Business Address: _____________________________________________________________





#
              Street



Room / Suite

_____________________________________________________________________________


           City

                           State 


               Zip Code


Business Telephone # ___________________
Business Email _______________________

Business Fax# ​​​​​​​​​___________________
​​​​​​​​​​​​​​​​​​​​​​____________________       __________________







      Final Disposal Site
  Final Disposal Site
       

Applicant Address: _____________________________________________________________





#
              Street



Room / Suite

_____________________________________________________________________________


           City

                           State 


               Zip Code

Applicant Email _______________________
Applicant Work # _____________________

Applicant Fax#  _______________________
Applicant Cell # ______________________


     I certify that all information given in this application is true and correct to the best of my 

knowledge.  I further understand and agree to comply with Fulton County Code of Ordinances, Chapter 34, Health and Sanitation, Article XI, “Sewage Disposal”, as a licensee to operate a nonsewered toilet service in Fulton County.  The license is non-transferable, shall not be issued until this application has been completed and expires on May 1st annually.

_______________________________________

_______________________________________

                Applicant Name (Print)




        Title

____________________________________

        _______________

                   Applicant Signature




        Date

Mail or return the license fee of $175.00 (check or money order only made payable to the “Fulton County Department of Health and Wellness” ) and the completed application to the Environmental Health Services District Office as indicated below:

Ο  Environmental Health Services 
Ο  Environmental Health Services 
Ο  Environmental Health Services

     Central District Office

     North District Office

     South District Office

     99 Jesse Hill Jr. Drive

     2181 Strickland Road      
     
     5710 Stonewall Tell Road

     Room 101


     Roswell, GA  30075

     4th Floor

   Atlanta, GA  30303





                       College Park, GA  30349
======================== For EHS use only ==============================

_________________

             ________________

    _____________________

    Check Number

                   Fee Amount

           Date of Remittance                                                                  

_________________________________
_________________
             ___________

                         EHS Staff


    Date of Issuance
                 License #

nsts.lic.applic.osms.for.div
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FULTON COUNTY







